CALIFORNIA HAZARDOUS WASTE MANIFEST

oS 1 State Department of Health Services Manif
s gy O 7S 9% o ETRRE W e Oz 101115]- 001611
— — ; — SFUND RECORDS CTR |
BE"ERATQB (Generator Must Complete) Designated TSD Facility {Authorized to operate under an @ Alternate TSD Facility
ALUMINUM COMP ANY OF AME RIC A approved state program or federal program) 999000922
@ name . VERNON WORKS name _ OPERATING INDUSTRIES, INC. Name CHEMICAL WASTE MANAGEMENT INC.
EPA NO. lcl Alpl d 714 1 [2]616[8[1 | epano. (cla]pfo]8lojoft [2/0k [4] erano. [CAT [o]oJoj6 [a4f6e 1 [T]7
Address 5151 Alcoa A!e, Phone No. 588-6141 Address 900 N. Potrero Grande Dr. Address P.0. Box 1104 s 430 W. Elm Ave.
City, State, Zip Vernon ] Ca. 90058 City, State, Zip Monterey Par_k Ld Ca. City, State, Zip Coa] inqa P Ca. 932] 0
5 U.S. DOT PROPER SHIPPING NAME nAzuA:ng:Au ‘:I;'/N"& "f",?_::}"g" UNITS CONTAINERS NUMBER: '
WASTE _TvyPE: D DRUMS L[1BAGS L[] CARTONS
' OO TANK TRUCK [0 bump TRUCK
WASTE ’ ] OTHER )
(6) WASTE CATEGORY #1 () ex.HAZ.WASTEPERMITNO. _____ (8) GENERATING PROCESS uminum Fabrication - | ‘
LIST COMPONENTS: Sons rowen Sorss ranen — {
@ A. i 0% O ppm. E. O% O ppm.
B. O% O ppm. F. O % 0O ppm.
C. . : O% O ppm. G. 0O % O ppm.
D. O % O ppm. Non Hazardous Material 100 % 1

@ WASTE PROPERTIES: pH_L__ 0 Toxic O Fiammable [J Corrosive/Irritant {0 Reactive O Sensitizer [J carcinogen/Mutagen
(11) PHYSICAL STATE:  [J Solid X Liquid X siudge O Sturry O Gas * other __ Aluminum Oxides & Water
(12) SPECIAL HANDLING INSTRUCTIONS: (1 Gloves [ Goggles 0O Respirator [ Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, descnbed packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA. )
é Date Shié

TRANSPORTER'J (HAULER MUST COMPLETE) I

| ~2078/
NAME ASBURYOILCO. ; (i5) PICK-UP_DATE
wxo_ [CIAIDI0I2[8]2[7[70]3[e] / Zé) ek T & G

Cxe {1/42'

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

Signature of Author' Agent and Title

CITY, STATE, zip__Gardena, California 90249 S"ﬁnature of Authorized Agent and Title Date 7

TSD FACILITY | (FACILITY-OPERATOR MUST COMPLETE)

AT 7 -

(7)) NaME ¢ : %ﬁe QUANTITY (If Measured) (21) HANDLING OR DISPOSAL METHOD/’/ \
he 1

1

EPA NO. A [gloP [/1T21012

J 9 STATE FEE (if Any) [ surface impoundment 0 Landfilt
PHONE NO. (J Injection Welt  * [ Land Treatment
. INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND 3 Treatment {Specify)
SHIPMENT: [0 Recovery or Reuse (3 Storage/Transfer ‘

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

@NAME__ |
eeano. || | ]| ] l ] LI LT @

( ] 0-41

uthorized Agent and Title Date Accepted

/ AM LA A




